Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All

Caroner cennet certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

~

FILED OCT 21 1957

Ragistration District No. ...-)

FHE DIVISION UF HEAL Tn OF MiasUUKI
STANDARD CERTIFICATE OF DEATH

J/Z_ Primary Registration District No, —{Oj'/ .............. Registrar's Noaz.f/az

38421

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence befora,”
. COUNTY 0 a STATE Mo b, COUNTZ ¢ Loui"""‘“"“"
- *
b. Cg:;‘l’ (If outside corperate limits, give TOWNSHIP only} | Inside Limits <. ClTY L/? Oé Inside leits
Yqzll NoO
Towy Inivarsity City X% 'wmﬂhiversitx__itch VesGp Mo
c. ;g%ﬁ?ﬂ"%g': [{E) NOTlnhospnnl grve loconin) Langth of stay in 1b d. STREET {I} outside, give lacation) Reside on Farm
iNsTITUTION 323/ Waldron L _yrs, ADDRESS 74‘6_m:exel YesO Hpn
3. MAME OF First Middle Last 4. DATE Month Day Year
DECEASED QF
(Tvpe o print) CELIA VOGEL st 0et,.,9,1957
5. SEX 6. COLOR OR RACE 7. married (] neven MARrigo [1] 8 DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR LiF UNDER 24 HRS.
’ , last bémduv) Montha | Days | MHours | Min.
Fema: le White foowelt | oworceo [ URK o

0z, USUAL OCCUPATION Gin; }:lnd ojhiu';rt dm;;
urmg mmv{ifl mr ife, coen 1if retire

13. FATHER'S NAME

Harry Rosenthal

/93/A£ggg§

10b. KIND OF BUSINESS OR INDUSTRY

1§, BIRTHPLACE (City and atato or country)

FPoumanie

4

USA

12, CITIZEN OF WHAT COUNTRY?

14. MOTHER'S MAIDEN NAME

Pauline(unk) -

( rrﬁm. or unknown)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{If yrs, pive war or dales of servics)

15. SOCIAL SECURITY NO.

Nomn

17. INFORMANT

Mrs.g.lever 74,66 Drexel

Address

t8. CAUSKE OF OEATH [Enter only one cause per line for (a), (0), and (¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . T AND_DEATH
mmeowTe cause (@ ___Goronary Ocelusion T% minut é4
| many
Condirions, ifany. | pue To 3y _coronary Artery Disease years
which gare riag fo ! .
c‘,‘bow couse (8}, . C u C) many
. fating the under- | o 05 _Arteriosclerotic Heart Disease ﬁ% years
[=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) © [13. WAS AUTOPSY
= Do QQ PERFORMED?
3 Senility, extreme [ ves {J no [X
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Part M of item 18}
A O 0
i‘ 20c. TIME OF Hour Month, Day, Year
b INJURY g, m,
E p.m. .
E | 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ghout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
‘| WHILE AT NOT WHILE ferm, factory, street, office bidg., elc.)
WORK AT WORK

2l. fattended

Death occurred at

the decoased from 12-1- 66

. to

10=-8=57

and last saw

alive on 10- 8- 5’7

s oo 4.

m on the date stated above; and to the best of my know!ndge from the causes srated.

2a. SIGNATURE Q ? {Drgree or title}

22b. ADDRESS

539 North Grand, St. Loui

5

22c. DATE SIGNED

10-10

23a. BURIAL, CREMATION!
REMOVAL (Specif]

235. DATE
10/13/57

23r. NAME OF CEMETERY OR CREMATORY

Cheseé& Shel Emeth-

23d. LOCATION {City, toxrn. or county)

(State) 5 :

24. FUKERAL DIRECTOR

ADDRESS

LBerger Mem ord&l 4715 McPherson

25. DATE RECD. BY LOCAL REG.

/-5 7

Uhiyers;ty City,Mo.

4

fLicensed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ~_

Rl s L e -

o ihereby certify that the body whose name is recorded on the reverse side of this certi.ficaté was emt
DY TE, BT DY . e e , Student Embalmer No...-...0.

- : *
working under my personal supervision.. -

Student .. ...ttt iiac i ararnaan
Signature of Student Embalmer

- = o ' B e e P. O. Address
_ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
- to comply with the above constitutes grounds for revocation of license),

. If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. .
If thxs bodyjts not. embalmed fact should~beﬁo stated uabove. o2 \ £ .[\\L.‘ i [0 iees
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